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Community Support for Elders and
People with Disabilities

The Connecticut Women'’s Health Campaign (CWHC) supports the
continuation and expansion of current services to older women and women
with disabilities in order to prevent inappropriate and premature
institutionalization.

The Problem
Connecticut has a growing population of elders who will
increasingly rely on services that help them remain independent
and in the community of their choice. Individuals who are 85 plus
and female make up the fastest growing cohort of elders. This
population is projected to increase by nearly a third in the year 2010
to 72,515.

= The number of people with disabilities also continues to grow.
With this growth there is a burgeoning movement by those with
physical and psychiatric disabilities to remain independent through
self-directed care. According to the latest (2000) census, 19% of all
citizens have disabilities. Persons with disabilities are often dually
eligible for Medicare and Medicaid.

* Older women and women with disabilities wish to remain in a
community setting for as long as possible. The cost effectiveness of
this choice is clear and it is most certainly the “right thing to do.”
The state of Connecticut has taken and should continue to take a
proactive role in providing comprehensive home and community
based services for Connecticut’s elderly and disabled women.

What Can Be Done?
The Connecticut Home Care Program for Elders Annual Report of
state fiscal year 2001 states that a savings of $55,565,633 has been
realized through a responsive system of care management and
provision of necessary services. Thousands of Connecticut’s frail
elders have been maintained safely at home since the inception of
the program. There are currently 12,000 active participants and
enrollment should continue. The Blueprint for the Future includes
a proposal to change asset levels to mirror the ConnPACE Program
and to increase care plan limits to more closely approximate the
costs of nursing home care.
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The Nursing Home Transition grant is presenting options to disabled individuals to integrate back into the
community. The Department of Social Services should provide this population with care management, personal
care services, security deposits, furnishings and other necessary services in order that this population can be
maintained safely in the community of their choice.

The Personal Care Assistance Program provides, when appropriate, personal care services to disabled and elderly
persons. The program supports people who cannot utilize the current formal system of care under waivers from
DMR, the Katie Beckett Waiver and the Elder Waiver. It is suggested that in the future the waivers might be
combined in an Independence Plus Waiver format which would include personal care assistance services. Costs
may be incurred but would be offset by delaying or preventing more expensive institutionalization.

The Blueprint for the Future includes funding for the Center for Medicare Advocacy to ensure that all Medicare
beneficiaries have access to free legal assistance in order to help them obtain the Medicare coverage to which they
are entitled and the healthcare that they need. Over the past fifteen years well over $200 million dollars has been
returned to Connecticut Medicaid as a result of successful Medicare appeals.

Finally, the future should include adequate funding for the CHOICES (Connecticut’s Program for Health
Insurance Assistance, Outreach, Information and Assistance, Counseling and Eligibility Screening) Program. The
program provides valuable information to older adults via information and referral and is operated by the Area

Agencies on Aging.

For additional information, contact:

Gayle Kataja

Connecticut Community Care, Inc.
100 Great Meadow Road
Wethersfield, CT 06109
860-257-1503
www.ctcommunitycare.org

Michele Parsons

Manager of the Alternate Care Unit
Connecticut Department of Social Services
25 Sigourney Street

Hartford, CT 06106

860-424-5177

www.dss.state.ct.us

Julie Evans Starr

Connecticut Commission on Aging
25 Sigourney Street

Hartford, CT 06106

860-424-5361

www.coa.state.ct.us

Sources
Connecticut Commission on Aging. 2000-2001 Annual Report
Connecticut Department of Social Services (Home Care at a Glance) SFY 2000 Annual Report to the Legislature
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